
gives them much of an advantage over conventional volume
replacement with crystalloids or colloids unless extreme
anaemia prevails. Concerns about safety (either immediate
allergic responses or long term effects) limit the maximum
clinical doses acceptable even in trials, and this remains the
most important problem to be resolved -as it has for the past
50 years.
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The health strategy and the hole at the centre

Central government needs a mechanism for collaboration

Successive governments have failed to articulate a policy for
health as distinct from health services. The NHS has become
a catch all for all aspects of health and health care and as a
result is expected to deliver the undeliverable. If the govern-
ment's health strategy' is to remain durable beyond the life of
the present secretary of state for health there needs to be both
a mechanism for considering health in general and a culture
that supports such a development and will enable it to become
embedded in the organisational life of Whitehall. How the
health strategy is implemented is therefore a central issue that
will determine its ultimate fate.

In its strategy the government acknowledges the need for
central government departments to work together for the
greater good of the public's health and for suitable joint
working between central government and other agencies,
notably local authorities. The logic is impeccable, but the
proposed mechanisms for securing these ends do not inspire
confidence. The Department of Health has not been notably
successful in promoting policies for health, as distinct from
health services. Remember Barbara Castle's "red book" on
prevention and health, that appeared in 1976?2

Coordination of policy covering the frontiers of different
departments and agencies is a major challenge to our govern-
mental system. Cabinet government is meant to evolve a
corporate strategy, but central government does not naturally
operate corporately. The Whitehall "village" makes a great
pretence of taking collaboration seriously,34 and in one sense
it succeeds. Whitehall is riddled with interdepartmental
committees, but these are designed less to promote cross
departmental working than to provide a mechanism for
defending departmental interests and to prevent them from
being diluted or lost sight of. They are a negative force to
preserve the status quo rather than an instrument for policy
change. On top of this is an almost pathological distaste for
long term problem solving and a preoccupation with issues of
immediate concern to ministers and their survival.
The most developed example of an ill fated attempt to

establish effective cross departmental working was the JASP
initiative (Joint Approach to Social Policy), which enjoyed a
short life in the mid 1970s.5-7 This strategic forum was a
serious attempt to break the Whitehall mould, but it withered

for want of ministerial support as ministers lost interest in a
forum from which their individual departments derived little
direct benefit.8
An initiative similar to JASP might usefully broaden the

debate about health, and, conceivably, the health strategy
steering group could provide the basis for such a venture
But whether it should reside in the Department of Health is
arguable. Should the Department of Health be even trying to
give a lead?9 The department's primary responsibility is for
the NHS, and as long as its attention is devoted to problems
arising within the service there is little chance of it attending
to health in its broader sense.'0 The urgent will forever drive
out the important. Also, large tracts of public policy affecting
health fall not within the Department of Health's grasp but
within that of the Department of the Environment-which
might be a more appropriate department to assume the health
mantle.
The precise mechanism of filling the hole at the centre

matters less at this stage than the recognition that the hole
needs to be filled effectively if a strategy for health is to
survive. The New Zealand government has acknowledged the
realities of organisational life and has separated the funding
and management of public health services from personal
health services." We need to consider whether a similar
arrangement is not also necessary in the United Kingdom.
Mere exhortations to collaborate are not enough to secure
action.
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